M

2003 FOR PROFIT CORPQRATION

FILED
Mar 24, 2003 8:00 am

1 UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
‘ P02000061988 I “**150,00
DOCUMENT # L 03-07-2003 90057 007 .
1. Entity Name § > 03-24-2003 90149 003 *****g.75
SANTORO'S PROTECTION SECURITY SERVICES UNLIMITED
INC. .
ST o R Y
RIGHT SIDE Ti.l(;KAHOENYW?O? “ 1 700312@8
B R R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apl. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
029 é./ 3 7 o g— Not Applicable
i Counury - Zip Country 5. Certificate of Status Desired f‘g;fq lﬁr‘:“;"""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — X e Name v g —
o ORO; PHILIP'A'SR —= "'"' o ;)Slrree:";;cr!;ess {P.0. Box Number is Not Acceptable)
506 NORTH EAST 16TH PLACE =
CAPE CORAL FL 33909
o .Cily FL Zip Code

8. The above named gntity submits this statemant for the
the obligations of .

.

purpose of changing its reglstered office or registered agent,.or both, in the State of Flarida. ! am familiar with, and accept

SIGNATURE 25

agent and tile il epphicabla.

ature. typed or printad

{NOTE: Registared Agent signalure requirad when reinaianng)

ooz
bf

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Ba

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payabls to Florida Departmant of Stete

0. ] CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

e P - O Delete me ' [Jchange [ Addition | &

NAME PHILIP ANTHONY SANTORO SR . NAME o . =

smeer aoress | 908 NORTH EAST 16TH PLACE STREET ADDAESS g

CITY-ST.21P CAPE CORAL FL 33509 CITY-51- 200 - o

TITLE [ petese TTLE O Change [ Addition %

NAME _ NAME }

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2

TITLE O elete mE O Chenge [ Adcition

- L - - . . -

NAME - - _ U U S SR e |
" 7| STREET ADORESS STREET ADORESS

CITY-$T-21P ' Y- §3-2p

mE ] Detets e O Chenge [ 1 Addition

NAMEE NAME

STREET ADDPESS STREET ADDRESS

CTY-5T-2p CITy-55-ap .

e 3 Delete TILE O Change [ Addition

MNAME NAME

STREEY ADDRESS STREET ADRESS

CITY-ST- 2P CIFY-ST-2iP

TE O Detete TnE Ol change (] Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21F CITY- ST 7P !

12. | heraby cerlily that the information supplied with this ﬂling
indicated on this report or supplenental report is trua an
of the corporalion or the racewver or trusiee empowered Ic

accurate and that my signature shall have thé same |

does nat qualify for the exemption stated in Section 1
exacute this report as required by Chapter 607, Florida St

19.07(3)(i), Florida Siatutes. ! further certify thal the information
eifect as it made under cath; that | am an officer or director .
aiies; and that my name appears in S'ock 10 or Block 11 if

337- 4424

eqal

changed, or on an attachment with an address,_ with all othar like ampowered.
silsAsiSdonwgiRss
[ al-\-,-:,ﬁued’,u.; YIRS 4

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayting Phone £

3/4/93 0
AN




